RESERVATION FORM

Name:……………………………………………………………     (Name………………………………………………………….

Address:………………………………………………………………………………………………………………….

Town/City:……………………………………………………….. County……………………………………..

Post Code:……………………………………………. Telephone:……………………………………….

Email:……………………………………………………………

Please reserve a room with a double bed or twin beds………………………………

Deposit per person £ 50.00 per person                              Full payment date will be notified on our acknowledgement

Cheque enclosed (payable to Old Country Tours Inc)

Signature: Date:………………………………………..

RETURN TO: OLD COUNTRY MILITARY & HISTORY TOURS INC, PO BOX 98, SHAFTESBURY, DORSET SP7 9WA, GREAT BRITAIN.
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